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1 FieNumber ¥ /00 /78—

2 Fiscal Year Covered From

[/ 3] /(2008 mouex [12/ 31 2003

3 Name and address of person filing

4 Name, file number and address of labor organtzation.

Neme [ John _\[Al| Palmatier

J

- - —

onal Counca enters
- | Labor Organizaion File Number l@p -

P O Box,Bidg RoomNo ifany L

e [Ioiners of Anerica 4050 Alaska Relji-

] P O Box Bullding and Room Number if any|

|

Steet | 523 Togiak Circle

]| Steet| 410 Denali Street #100

|

Cty |Anchorage

i ¢ [ Aanchorage

Stats (A)aska

] o o4 (99507 ]

1
!

» [(Aizska ) oot [5azaT ]

S. Position in labor organization. |

Executive Secretary-Treasurer

Enter eppropriate data below If during the past flsca) yezr you or your spouse or minor child directly or indirectly had any of the following interests
{sxcopt as specifiod In the exclusions set forth in the Instructions)

A. Held an interest in engaged In transactions (including loans) with or derived incoma or other economic benefit of
monelary value from an employer whose employbes ybur organization represents or’ls actively seeking to represent.

6. Name and address of Employer (including trade name, if any)

7 a. Nature of interest, Transaction, or Income

Name[_

Trade Name ifany | ]
PO Box, Bidg RoomNo ffany | J
76 Amourt
Street | ]
cry [ ] [
e [ —) apcoes [

Slgnature

submitted in
undersig

ed declares, under penalty of Perjury and other applicable penalties of the law that all of the information
ion spntainethn any ancompanying
d (Seemesecﬁmonpenalheslnmelnsmﬂons.)

documents) has been examined by the signatory and is, to the best of the

on  8/12 05 | 907-274-2722

. Signed
i

Date Telephone Number

J
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S
. | NameofPemonfling  j5.hpy A Palmatierr "N‘“""’“‘

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orpanization represents or is actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
desaling with your labor crganization or with a trust in which your labor organization s interested

8 Name and address of Busmess (including trade name, Iif any) 9 Business deals with

Nsme| UBCJA 4059 Alaska Regional Coundill of Carpenters
D a Labor Organzation

XX b Trust

Trade Name ifany | |

PO Box Bidg RoomNo Hany | _ ]
] e employer
sweet| 410 Denali Street #100 1
cyy [Anchorage |
| sue [ATaska ] 2Pcode+4 (99501 |~ T _ 7
10 9 b or 9 c. Is checked give trust of employer's name 118 Nature of such dealing

NW|SQuth;n Alaska Carpenters Trusﬂ Reimbursements for Travel and Meals

Trade Name if any I I

PO Box, Bldg Room No. if any r E

steet] 4300 B Street, Suite 305 ] —————)
11 b. Appraximate dollar value of such dealing
City m’lchorage I 12 a Nature of interest held or Income received
sme [Alaska | 2P Code +4[39503 |
[ m— —
12b Amount 1

C Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consuttant to an employer any payment of money or other thing of value

138 Name and address of Employer of Labos Relations Consultant 14 Nature of payment.
(including trade name f any)

Name 1 ]

Trade Name Hfany | i

PO Box Bldg RoomNo Hany | !

-
Street i
cty | |
stle | Jzpcoera [ ]
. 14 b Amount of payment.
13 b Is the Business an Employer D orConsultant D ? yme
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